The article focuses on the methodology of the design and application of an instrument, the Programme Variability Rating Scale (PVRS), to measure the effectiveness of a complex social intervention, the national anti-poverty intervention called Sure Start in the UK. Sure Start aimed to improve outcomes for children under 4 living in disadvantaged areas on a wide range of health, educational and social indicators.
The focus of this article is the tool designed to measure the processes of programme proficiency. The PVRS consisted of 18 scales, each with 7 levels of proficiency, including dimensions such as parental empowerment, user identification and flexibility of service delivery. It was applied to 150 Sure Start programmes involved in a longitudinal study of the impact of the intervention on a range of child and parental outcomes. Ratings of more or less proficient processes were related, using discriminant-function analysis, with the impact effectiveness outcomes from the cross-sectional study of almost 20,000 children. The 18 dimensions of proficiency of the PVRS made a significant differentiation between the most and least effective programmes.
BACKGROUND
Social researchers have long wrestled with the problem of linking the processes and activities of large-scale social interventions with their intended outcomes. Examples from the United States of America (USA) are;  evaluations of the childcare based Abecedarian Project (Ramey et al., 2000) ;  early education based Head Start Project (Love et al 2002) ;  home based Prenatal Early Intervention Project (Olds et al. 1999) , the behaviour modification programme Incredible Years (Webster-Stratton, 1993) ; and from Australia  family support Positive Parenting Program (Sanders, 2003) .
Where programmes are delivered with well-defined procedures, protocols and curricula it is easier to compare the way programmes are implemented. For example, the Prenatal Early Intervention Program, which involved nurses in home visiting families with new babies over a set period of time, specified clear procedures for the home visits. The Incredible Years model required those delivering treatments to use a manual with a prescribed curriculum. The task of the evaluator is to evaluate the efficacy of the programme -that is to determine if it is being implemented in the way prescribed -and then set comparisons of impact against variations in programme delivery. But in more complex interventions, such as Head Start, where a range of targets were prescribed and treatments were delivered in diverse ways, the variables were more difficult to manage when trying to compare programmes . The evaluation of Early Head Start (for 0-3-year-olds) and Head Start (for 3-year-olds upwards) used the programmes' progression through Head Start Program Performance Standards, which emphasised the centrality of children's development and stressed programme quality through adherence to the standards, as one way of comparing programmes. But evaluators of Early Head Start also divided programmes into early, late and incomplete implementers (based on the principle that length of treatment would predict impact) and center-based, homebased or mixed approach (based on the principle that different configurations of services would predict different impacts) (Love et al, 2002) .
The fundamental methodological challenges of measuring outcomes and determining their relationships with processes in the evaluation of interventions reflect the debates about the efficacy of scientific/positivist approaches to research and evaluation (where there are perceived objective truths) as opposed to constructivist approaches (where there are as many truths as there are agents). Recent approaches have attempted to synthesise the two extremes and to combine the analysis of quantitative and qualitative data. Examples are realistic evaluation (Pawson and Tilley, 1997) , theory based evaluation (Connell, 1995) and utilisationfocused evaluation (Patton, 1996) . Each approach has a distinct conceptual framework. For example, realistic evaluation advocates a flexible approach. Rather than posing the question 'Does an intervention work?', realistic evaluation asks what aspects of programmes work under what conditions, when enacted by whom and at what times? The theory of change approach has been widely applied to the evaluation of early childhood interventions, including the evaluation of Sure Start. The hypotheses for such evaluations are based on the belief that interventions are inevitably based on theories (either explicit or implicit) about what is likely to work, but that theories may be modified as evidence and experience unfolds. An example of this flexibility is given by Love et al's account of the evaluation of Early Head Start (2002:73) . The conceptual framework of the programmes was based on the premise that a key indicator of success was enhanced parent-child relationships. Researchers found that changes in welfare policy increased the need for parents to use out-of-home childcare. This was at odds with the original framework of the evaluation of promoting good parent/child interactions at home. The new imperative for parents to use childcare meant that researchers modified their evaluation strategies to include visiting informal child care providers and daycare settings. They investigated parents' views on appropriate childcare and the quality of experiences of the children in different care settings.
Even where an outcome is measurable in an evaluation it has been difficult to associate it with the processes or services designed to achieve it. Data collected about interventions, services or treatments are often drawn from qualitative sources using techniques like observation, interviews and descriptive data from case studies. The contexts or demographic characteristics in which treatments are delivered affect the programmes' efficacy in reaching populations and sustaining service use. Moreover it is likely that there will be complex variables in the implementation of any large-scale social intervention programme which make qualitative material dense and difficult to analyse. In evaluating the success or failure of such programmes, these factors may prevent researchers establishing any secure link between the processes of the proficiency of implementation and the effectiveness of the child and parent outcomes. This was a methodological challenge the research team of National Evaluation of Sure Start Local Programmes had to address.
SURE START LOCAL PROGRAMMES
Sure Start Local Programmes (SSLPs) were established in 1999 as the New Labour flagship anti-poverty initiative with the aim of reducing child poverty and social exclusion in many of the most disadvantaged areas of the United Kingdom (UK) (Glass, 1999) . The intervention was designed to be a comprehensive, nonstigmatised, community based programme based on identifying the needs and preferences of local communities for services. SSLPs aimed to improve children's social and emotional development, health and learning between the ages of birth and four-years-old, to improve parental health and employability, and to strengthen families and communities.
The plan for SSLPs emerged from the Treasury as the result of a cross departmental review of services for under fives and the evidence for their impact. It was part of the Labour government's war on child poverty, which is high in the UK, with more than 21% of children in this age group living in households with less than 60% of the national average income. High levels of funding (around £1 million revenue per annum plus a capital sum of at least £750,000 for building development) were awarded to deprived neighbourhoods with 800-1000 young children. The five hundred plus programme neighbourhoods did not necessarily fit within existing administrative boundaries: the idea was that they should be communities that made sense to the people who lived in them.
The community is significant to programme delivery. SSLPs use an implicit ecological model of child development moving outward from the child through the family and community to services delivered in a joined-up and responsive way. (Bronfenbrenner, 1979) . The hypothesis is that the improvement of services will lead to enhanced functioning in children, parents, families and ultimately whole communities. Services are not targeted on particular families but available to all who live in the neighbourhood, so Sure Start had the intention to treat the whole population of children under four in a boundaried area. This important principle underpinned the design of the methodology used by the National Evaluation of Sure Start.
NATIONAL EVALUATION OF SURE START
The National Evaluation of Sure Start (NESS) was commissioned by the UK Government in 2000 soon after the first Sure Start Local Programmes were set up. In setting up the tender for the evaluation the Government ruled out a randomised controlled trial (RCT), the favoured tool of a positivist approach. The brief for evaluators stipulated that the evaluation should include a longitudinal study of children (in NESS using quantitative data from standardised instruments) from Sure Start areas, a cost-benefit analysis and implementation study (in NESS using surveys, observations and quantitative data specifying change over time and case studies) of the intervention. (For a discussion of the consequences of the lack of RCT evidence in NESS see Rutter (2006) ).
The evaluation was one of the largest social research studies conducted in the UK, with a total budget of just under £20 million. The team included experienced researchers from the disciplines of developmental psychology, education, sociology, social work, geography, economics and medicine, as well as statisticians. It was managed by the Institute for the Study of Children, Families and Social Issues based at Birkbeck, the University of London. The scale and duration of funding offered the NESS multi-disciplinary research team scope to explore innovative methodologies combining analysis of qualitative and quantitative data.
NESS had a modular design reflecting the SSLP holistic approach to enhancing the life trajectories of children, families and communities in SSLP areas. The five modules of the NESS research design are briefly outlined below.
(1)The Impact Module included cross sectional and longitudinal studies. During 2003 the cross sectional study aimed to recruit 12,000 9-month-olds and 3000 3-year-olds and their families from 150 SSLP areas. For comparative purposes 1250 families of 9-month-olds and 1250 families of 3-year-olds were recruited in 50 areas where SSLPs were to be introduced. Families were randomly sampled within areas through Child Benefit Records. Extensive data to assess child development and family functioning were collected from the families by trained researchers during home visits lasting around 90 minutes. For 9-month-olds data collection was subcontracted to the Office for National Statistics. For the visits to 3-year-olds, which included administering standardized tests to the children, a team of researchers was trained by the NESS in-house team. The measures used for the Impact module are set out in Appendix 1. (NESS, 2005 a).
(2)The Implementation Module aimed to provide an overview of the processes of programme implementation. Three national surveys for rounds 1 and 2 SSLPs and two applications for rounds 3 and 4, were administered annually between 2001 and 2004. Sixteen SSLPs from rounds 1 and 2 were studied in depth as case studies. There were also a series of Themed Studies of cross-cutting issues such as employability of parents, maternity services, buildings and the quality of early learning, play and childcare. (NESS, 2005c) .
(3)The Cost Effectiveness Module analysed evidence of annual expenditure on staffing and services, the scale of resources used to deliver services in SSLPs and variability per child aged 0-4 and patterns of spend on different services in order to explore the cost effectiveness of the SSLPs. (Final report pending).
(4)The Local Context Analysis Module described the SSLP areas and documents changes in records of crime, employment, health, education and evidence of regeneration at community levels over six successive years from 2000. (Barnes et al, 2007) .
(5)Support for Local Programmes: All SSLPs were required to conduct or commission evaluations of aspects of their own work. This module provided support to SSLPs for designing studies and using evaluation evidence. Though the costs of NESS were large, the total, cumulative amount spent on local evaluations over the years was on a similar scale.
Cumulatively, the five modules investigated the impact of SSLPs on a range of child and parent outcomes, the implementation of the SSLP intervention model, changes in the area characteristics of these neighbourhood programmes and their cost effectiveness and insights gained from local evaluations. It was the integrated nature of the overall research design of these approaches, in particular the combination of qualitative and quantitative data from the implementation and impact modules, which made possible the development of the methodology described in this paper.
PROGRAMME VARIABILITY PROJECT: THE HYPOTHESIS
By 2005 it had become clear that results from the cross-sectional study within the Impact Module were disappointing but not entirely unexpected (Ness 2005a). On average NESS could find little evidence of differences between the SSLP child, parent and family outcomes in the SSLP areas and those in the comparison communities. However there were marked differences associated with particular programes with some SSLPs having distinctly better outcomes than others. For example there was some evidence that programmes led by local authorities were associated with poorer outcomes, especially when compared to programmes led by health agencies. Possible explanations were that Health Authorities already had in place infrastructures for work with families with very young children through statutory midwifery and health visiting services, and experience of home-visiting in areas defined as disadvantaged. Also where Health Authorities were centrally involved in SSLPs staff were more likely to have access to their data-bases of births and young children in the area. (See NESS 2005a for more detailed discussion of these findings). Such variations encouraged the team to turn its attention to the hypothesis that differences in the way programmes were implemented could account for their differential effectiveness. The result was the Programme Variability Project, bridging the NESS Impact and Implementation modules, which addressed the core question:
Why are some SSLPs more effective in achieving outcomes than others?
The Programme Variability Project
The challenge faced was one that has bedevilled other research teams exploring relationships between programme processes and a range of outcome measures. Although SSLPs had been set common goals, the means by which they set about achieving them were hugely variable. The variability between SSLPs was compounded by the central government requirement that communities should be centrally involved in decisions about setting up or re-shaping service provision in their localities. SSLPs were run by Partnerships consisting of a combination of local statutory agencies, voluntary organisations and local people. Central government funding was administered by Boards representing these Partnerships, and as a result decision-making was autonomous and resulted in distinct, local approaches that were highly variable.
The one constant was Guidance issued by the Department of Education and Skills (DfES ,1999 (DfES , -2002 , which programmes were expected to follow. The Guidance was based on a synthesis of research in the field of early childhood and family interventions conducted for the Cross-Departmental Spending Review, which had started the whole Sure Start initiative (Glass, 1999) .
The Guidance was therefore the conceptual/theoretical framework we used as the basis for creating an instrument for measuring variations in SSLP proficiency. A concise and conceptually based set of dimensions of programme proficiency (and potential effectiveness) using quantitative ratings was devised. This was used as the instrument to apply to large amounts of qualitative data on 150 SSLPs systematically collated, analysed and synthesised to ensure methodological rigour.
Pilot Study
An initial pilot exercise was conducted to test the viability of the approach. Researchers from the Impact Module selected 26 SSLPs from the 150 which they were studying. Thirteen were scoring high and 13 low on two 9-month-old parenting impact outcomes -maternal acceptance and household chaos), three 3-year-old child development outcomes -verbal ability, non-verbal ability and social competence and three 3-year-old parenting outcomes -maternal acceptance, negative parenting and home learning environment. For an explanation of why these outcomes were selected by the Impact team see NESS 2005 b: p.16.
The Impact outcomes were kept from the programme variability research team so that our rating of the effectiveness of SSLPs was blind to programme effectiveness. Drawing on as much data as we could gather about them, from government sources as well as the considerable amounts held by NESS, we drew up a matrix of some key dimensions of proficiency in programme implementation. We trawled the data for evidence of what SSLPs were doing under each dimension, and made predictions about which were likely to be achieving positive outcomes and which were not. After rating the 13 most and least obviously proficient programmes on the basis of the evidence we had, 12 were linked accurately to higher and lower Impact outcomes. Programme proficiency seemed to be associated with programme effectiveness. The programme we had not predicted accurately was in London. In general we found London SSLPs more difficult to rate, probably because their populations were so mixed in terms of socio-economic factors. It was also more taxing to predict the effectiveness of programmes we rated as average. However, the predictions from the pilot study were good enough, at 12 out of 13 possible correct predictions, to encourage us to proceed from the pilot phase to refine our methodology into a more systematic approach and design an instrument to measure variations in programme proficiency.
Methodology
The aim of the study was to address the key question: Why are some SSLPs more effective in achieving outcomes than others?
The programme variability study had four phases:
 Producing and collating common sets of data for each of 150 SSLPs on proficiency of implementation.  Rating the 150 SSLPs on dimensions of implementation proficiency.  Exploring relationships between numbers of services in health, early learning/play and childcare and family support offered by SSLPs and numbers of staffing and impact  Determining the relationship between programme proficiency and their likely effectiveness as measured by child and parent outcomes.
In this article, where the focus is on the design of the Programme Variability Ratings Scale, we are not discussing the third phase; but relationships between services and outcomes are reported in NESS (2005a) and work on this aspect of the NESS evaluation is ongoing and will be reported later.
Producing Standard Data for rating the Proficiency of SSLPs.
The programme variability team identified 18 dimensions of implementation proficiency, based on research evidence of what works and reinforced by Sure Start programme guidance, which were likely to predict effectiveness, and about which evidence could be extracted reliably from NESS and Sure Start Unit data sources. A template was designed for researchers to collate the evidence to common specifications to be used for rating SSLPs on the 18 dimensions (NESS 2005b).
Collation of common data sets
Researchers were trained in assembling a common data set for each of the 150 SSLPs included in the Impact module of NESS. This data was extracted from existing data sets, documentation produced by SSLPs. Thus comparable data sets for each of the 150 SSLPs in the Impact study were collated.
Sources of data for synthesis within the common framework included:
 SSLP Delivery Plans (drawn up by local Partnerships is accordance with DfES Guidance and the basis on which funding was granted to them)  completed questionnaires from the National Survey administered by the NESS Implementation Module  case study data where available from case studies and themed studies conducted by the NESS Implementation Module  publications and publicity materials produced by SSLPs obtained by the NESS Implementation Module The eighteen dimensions of implementation proficiency were developed to be measured by a 7-point rating scale, similar to those used for established and robust measures of the quality of environment for the education and care of young children with which we were familiar (For example, the Early Childhood Environment Rating Scale (ECERS) Harms et al.,1998) . Where a programme was rated more highly then it is regarded as being more proficient in that dimension. Each dimension was illustrated by a statement of proficiency. Dimensions and statements of proficiency are listed below.
Vision:
SSLP has a well-articulated vision that is relevant to the community.
Partnership composition:
SSLP Partnership Board includes a balanced representation of local organisations, local education authority, social services, local NHS, voluntary and community organisations and local parents.
Partnership functioning:
The Partnership is functional to a high degree.
Empowerment:
SSLP intends to create environment to empower users and service providers.
Communications:
Communication systems reflect and respect the characteristics and languages of the host communities. 6. Leadership: SSLP has effective leadership/management.
Multi-agency working:
Multi-agency teamwork is well established in the SSLP.
Service access:
There are clear pathways for users in accessing specialist services 9. Staff turnover: Staff turnover is low.
10.Evaluation use:
SSLP takes account of and acts upon evaluation findings.
11.Identifying users:
SSLP has strategies for identifying users.
12.Reach:
SSLP is showing a realistic and improving reach of children in the area.
13.Reach improvement:
SSLP has strategies to improve and sustain use of services over time.
Service quantity:
Service delivery reflects the guidance requirements for the provision of core services in support, health, play, early learning and childcare.
Service delivery:
SSLP service delivery reflects a balance between a focus on Children, family and the community.
Service innovation:
SSLP shows innovative features in service delivery.
Service flexibility:
Services accommodate the needs/preferences of a wide range of users.
Ethos:
Overall the SSLP has a welcoming and inclusive ethos. 
It was an important principle for the research design that raters were operating 'blind' to the effectiveness measures, that is the Impact Module child and parent outcomes for the SSLPs.
In Table 1 below, the rating system and guidance notes for two of the eighteen dimensions, numbers 2 ( Partnership Composition) and 4 (Empowerment ), are given as illustrations of the processes of rating. (A complete version of this instrument and guidance notes for applying it can be found as an Appendix in NESS 2005b) 2)Board has two or more significant gaps.
3)Board with one significant gap (only one voluntary agency, no parents, no health). 4)Board includes balanced representation. 5)As 4) plus training for parents to participate/contribute to board decision-making. 6)As 5) plus evidence of an effort made to reflect the make-up of the local community (ethnicity, gender, etc.) within the board. 7)As 6) plus explicit statements of value of board (e.g. 'great board'!) and evidence of senior representation from agencies.
SSLP has an intention to empower users and service providers.
Guidance: This question focuses on efforts made by the SS to involve users in the running of the SS, and provide opportunities for development to service providers. Things that may be noteworthy are the balance between volunteers and paid staff; are parents involved in decision making, are there exit strategies for users, services run by users, away days, staff development opportunities (including community development training, evidence of mutual respect, etc. Note evidence of community development training in National Survey, sec.3.5, "other".
The seven point scale 1) No sense that users are involved at all in service planning or delivery; overprofessionalisation of staffing (e.g. over-dominance of highly qualified professionals such as clinical psychologists, speech and language therapists).
2) Token mention of parents but services dominated by professionals.
3) Parents involved in some voluntary work; users on Board. 4) Shows evidence of moving towards blurring the distinction between staff and users and working towards balance of voluntary and paid staff; community volunteers provide support for families; training also offered to volunteers. 5) Has a balance of voluntary and paid staff; clearly defined exit strategies for users; built in features to develop local peoples' involvement; services include self-help groups or other services run by users. 6) Has whole programme away days; staff development; SSLP includes services for additional community groups (e.g. grandparents, prisoners, teenagers); there is community development training for staff. 7) Shows evidence that staff are part of a learning community (e.g. there are opportunities for change in staff roles and responsibilities, access to professional development); evidence of mutual respect for contributions of all parties.
Each higher level of rating on the 7-point scale indicates an advance in both proficiency and sophistication of implementation, therefore the scales are cumulative. Table 2 shows the evidence on empowerment for a programme that was rated 7 (excellent) on this dimension. The sources indicated in the column on the left reflect those itemised in detail earlier in the article. For example the Sure Start website refers to each SSLPs' public statements of intent on their websites, Evaluation update refers to their local evaluation, and NS refers to one of the four Implementation module national surveys of all SSLPs, in this case its second application: Another programme was rated lower at 3 (minimal) on the rating scale, based on the evidence given below in Table 3 . Sources referenced in the left hand column of this table refer to leaflets for publicity, the second application of the Implementation module national survey and a newsletter for parents: As a second illustration, dimension 11 addressed the identification of users. Here the statement was "SSLP has strategies for identifying users". A 'good' SSLP (rating 5) would be one that "identifies all potential and new users and has systems in place to identify special needs users". Lower rated programmes would have no strategies at all, or ad hoc systems only. Higher rated programmes would have a centralised database and systematised record keeping, routine exchanges of information between professionals about new and potential users, and regular systematic contact between SSLP staff and all families in order to identify new users as well as user needs.
In the example in Table 4 , an SSLP that rated highly (6) on dimension 11 had the following entries on the template of evidence of proficiency. The sources listed in the left hand column relate to the third application of the National Survey of the Implementation module and the interview with the local early years officer. Table 4 . SSLP has strategies for identifying users Source Evidence NS3 SSLP uses centralised database for discovering where families live, when new babies are born and when new families move into the area. Plus multidisciplinary team adds data directly onto SSLP database. NS3 SSLP would expect to be informed if any children with disabilities or special needs moved to the area. NS3 SSLP would expect to be notified of a child moving into the area registered with Social Services or on Child Protection register.
NS3
Parents/carers with special needs are identified through outreach/home visiting. NS3 8 out of 12 group issues identified as being significant in the area have a member of the outreach team allocated specific responsibility. EYO interview Good strategies in place, lots of parent involvement and community action in identifying people who need the services.
In contrast, this second extract from evidence tables is for an SSLP that was rated lower at 3 (minimal) on the same dimension. Sources refer to the first application of the Implementation module National Survey and interviews with the local authority Early Years Officer and regional Sure Start Unit programme development officer: Systems for making contact with children not attending health checks: Health visitors send re-appointment cards and visit families to make followup appointments. EYO Feels that the geography of the area (small communities) means that mainstream services are not integrated, information is not shared and this needs improvement. PDO System of identification and registration of users needs tightening up.
Inter-rater Reliability
Application of the rating procedure was initially carried out by four of the programme variability research team all of whom had detailed knowledge of the range and types of SSLPs and first hand experience of observing the processes of programme implementation. Using the evidence accumulated for 42 SSLPs chosen randomly from the list of 150 SSLPs in the longitudinal study, the 42 programmes were scored by all four raters. Following this initial rating exercise, a refinement of the rating guidelines and some level descriptors was undertaken, taking into account the lessons learnt.
Subsequently all the programmes were rated by two of the four original raters, both experts in the field, again without knowledge of the impact outcomes for each programme. The inter-rater reliability for these two raters was computed across all 18 dimensions. Inter-rater reliability was very good with levels of agreement within 1 point being from 77% to 98% with a mean of 87%. The intraclass correlation (i.e. the weighted Kappa statistic) ranged from 0.55 to 0.97 with a mean of 0.77. The Spearman's rho statistic ranged from 0.74 to 0.99 with a mean of 0.83. The scores from these two raters were used in subsequent analyses.
Inter-correlation of the 18 ratings
The ratings for specific dimensions for an SSLP might vary widely from each other or they might be related, in that a SSLP that scores highly on one dimension also scores highly on other dimensions. The statistical method that examines such relationships is correlation 1 and the starting point in describing the data produced by the ratings is to examine how inter-related they are through establishing the correlations (i.e. statistical associations) between each possible pair of ratings.
Appendix 2 presents a table showing the intercorrelation of the 18 ratings of implementation proficiency. The ratings are all positively correlated with one another and, with a single exception; all 153 of the correlations are statistically significant and show a pattern of modest to strong positive correlations. That is, programmes that scored high (or low) on one dimension tended to score similarly on others.
Such a pattern of correlations indicates that there may be one or a few underlying dimensions (or factors) that are responsible for this systematic association across the 18 ratings. The statistical technique that allows the investigation of this possibility is factor analysis, which illuminates whether there are a smaller number of underlying dimensions that would capture the variation across all 18 ratings made on the 150 SSLPs and, thereby, which subsets of ratings go together to form underlying dimensions. When the 18 ratings are subjected to a factor analysis three underlying factors emerged. The results of this factor analysis are shown in Appendix 3. Closer inspection of the factor make-up (i.e. how strongly ratings align with underlying factors) reveals that all but one of the ratings (reach) collectively define (load heavily on) the same factor. While the three factors revealed collectively accounted for 56.7% of the variance in the 18 ratings across the 150 SSLPs, the first factor (on which 17 of the 18 aligned) accounted for 76% of this explained variance (i.e., 42.9/56.7 = 75.6%). In general, then, virtually all the 18 ratings appear to be tapping into a single underlying factor reflecting general programme quality.
Analysis
The question of whether programme variability could predict variation in programme outcomes for child development or parenting was considered for each of the three types of data separately (ratings of dimensions of proficiency, numbers of services in health, early learning/play and childcare and family support, and the numbers of staff in each), then for all three together. (Results of the latter two analyses are reported in NESS (2005 a) .)
The focus was on child development and parenting outcomes because: -these are the primary target for improvement in SSLPs; -these are the outcomes on which the cross-sectional study, comparing 150 SSLPs and 50 comparison communities, was indicating that Sure Start was having a modest influence.
Two 9-month parenting outcomes were selected for analysis: maternal acceptance and household chaos; Three 3-year parenting outcomes were chosen: maternal acceptance, negative parenting and household chaos. Three child development outcomes were also chosen for 3-year-olds: verbal ability, non-verbal ability and social competence. (NESS 2005a) The first step in the analysis addressed the question:
Do Programme Variability Ratings Overall Predict SSLP Effectiveness?
The second step addressed the question:
Do Specific Ratings Predict Specific Outcomes?
Details of the discriminant analysis conducted at the first step and multiple regression analysis for the second step in relation to the dimensions of proficiency and the results are given in the full report on the Variations in Sure Start Local Programme Effectiveness: Early Preliminary Findings (NESS 2005a, pp. 16-21) 
Findings
When considered collectively the 18 ratings significantly discriminated between more and less effective SSLPs with respect to 9-month outcomes and 36-month outcomes using complete and imputed data 2 . In order to ensure that the results were robust, discriminant analyses were repeated twice after separating the 150 sample SSLPs into two randomly selected groups of 75. The results showed correlations significantly greater than could be expected from chance. The 18 ratings are of proficiency in various aspects of the Sure Start mission, therefore this discrimination can be regarded as the result of SSLPs with higher implementation proficiency having better outcomes for children and families.
Specific ratings were found to predict one of the two 9-month parenting outcomes. Empowerment was found to be a significant predictor of maternal acceptance.
At 3-years Identification of Users was a significant predictor for children's non-verbal ability. Empowerment was a significant predictor of improvements in the home learning environment.
There was a problematic finding which linked Service Flexibility with lower levels of maternal acceptance but there were explanations for this counter-intuitive finding in the varying degrees of inter-correlation between ratings. 
Discussion
Where approaches to investigating links between outcomes and implementation of the type described in this article have been used in the past, they have been applied to interventions that have a well-defined model against which programme operations can be compared. Producing measures that could be applied across programmes exhibiting a diversity of implementation approaches had no precedent in the UK. This first application of such an innovative approach to combining quantitative (impact) and qualitative (implementation) measures has 'worked'. It has successfully predicted overall proficiency and identified some links between overall proficiency and programme outcomes.
This suggests that where complex programmes have many variations in their processes they can be evaluated by identification and articulation of key elements. Sure Start Local Programmes presented a plum pudding from which we have isolated eighteen distinct ingredients. It may be that a refinement and reduction in these would have provided sufficient indications of programme proficiency and effectiveness.
However, the principle of rendering qualitative material into quantitative measures by rating -a technique sometimes seen as insensitive, or a 'blunt instrument' by practitioners -proved capable, in this example, of detecting links between complex processes and outcomes which could not be revealed by other research techniques. An instrument like the PVRS could be designed for use in evaluating children's centres at both national and local levels. It may take some time to persuade practitioners that it is in their interests that aspects of practice may be scored. But ECERS, for example, is now widely accepted and used by students and practitioners as an instrument of choice to measure quality in early childhood settings. In applying a numerical rating exercise to what practitioners were doing in SSLPs we were enabled to explore possible links between professional actions and activities and their impact on children and families. A scale based on these principles, but designed for a variety of service delivery settings, could be useful tool for professionals.
The next step in developing this approach to combining quantitative and qualitative methods would be to design a way of collecting and collating datasets that provided the kind of information needed for rating dimensions and analysing the results, rather than super-imposing a rating system on pre-existing data, as we were obliged to do in this exercise. There is plenty of room to refine and improve the method we have shared in this article. But it will be important to continue the principles of separation that were intrinsic to the rigour of this study: separation between those delivering the intervention and those researching it, between those analysing the data and those rating it, and between those measuring inputs and those measuring outputs.
SSLPs have been re-configured and re-branded as Sure Start children's centres with different infrastructures, resources and governance. They are still complex interventions with children and families. Sure Start children's centres are designed as sites for universal provision of services for children and their families. As with SSLPs they are not susceptible to controlled experimental approaches to evaluating what works. Children's centre managers and staff are charged with adopting a holistic approach to families and communities they serve. The evaluation methodology described in this article has the potential to be adapted to other such interventions, though future researchers will consider themselves lucky if they have the opportunities provided for us by the extensive outcome data collected by the Impact module of NESS. They may find instead that a methodology of this type proves a useful partner for interrogating data available from such large-scale national investigations as the Millennium Cohort Study (Dex and Joshi, 2004 The factor loadings show that 17 of the 18 ratings load most heavily, and above 0.5, on the first component (factor). Reach is the exception that loads most heavily on component 3, while still retaining a moderately high loading (0.438) on component 1.
